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唐茂芹,1997 ; 杨本付・张作记, 1999 ; 曾琳娜, 2000 ; 杨勋・曾建光, 2008など)。さらに海外に
おける同様の研究では、睡眠の質は情緒ストレス、うつ病、怒りと混乱などと関連があるこ
とが示されており (Sachneider-Helment, 1987 ; Pilcber & Ginter, 1997）、不眠症患者を対象
とした研究では、不眠症患者にとって不安はもっとも睡眠を妨害する原因であると考えられ







































































不安の自己評価尺度（Self-Rating Anxiety Scale： SAS）


































その結果、抑うつにおける年齢群の主効果は有意であった（F (2,202）=3.051, p ﹤.05）、また




男性(n=111) 女性(n=94) t(203) p
PSQI 睡眠の質 5.38± 2.89 5.74± 3.07 -0.877 .381 n.s.
EPQ 虚言（L） 41.89± 7.63 41.65± 7.05 0.235 .814 n.s.
外向性（E） 52.25± 9.79＜ 56.60±10.93 -3.001 .003 **
神経症傾向（N） 52.30±11.38 52.18±11.42 0.073 .942 n.s.
精神病傾向（P） 55.32±10.05 55.90±10.13 -0.416 .678 n.s.
SDS 抑うつ 50.83±10.47 50.31±10.39 0.356 .722 n.s.
SAS 不安 47.78±11.48 45.86±12.26 1.158 .248 n.s.
注：
大学生の睡眠の質、人格特性、不安と抑うつの専攻差の検定
理系(n=81) 文系(n=124) t(203) p
PSQI 睡眠の質 5.30± 2.93 5.71± 3.01 -0.972 .332 n.s.
EPQ 虚言（L） 41.91± 7.40 41.69± 7.35 0.209 .835 n.s.
外向性（E） 53.95± 9.48 54.44±11.19 -0.322 .748 n.s.
神経症傾向（N） 51.54±12.06 52.70±10.92 -0.712 .477 n.s.
精神病傾向（P） 57.59±10.19＞ 54.27± 9.81 2.332 .021 *
SDS 抑うつ 51.47± 9.89 50.02±10.74 0.977 .330 n.s.
SAS 不安 48.43±12.50 45.90±11.35 1.498 .136 n.s.
注：
<大学生の睡眠の質、人格特性、不安と抑うつの男女差の検定
男性(n=111) 女性(n=94) t(203) p
PSQI 睡眠の質 5.38± 2.89 5.74± 3.07 -0.877 .381 n.s.
EPQ 虚言（L） 41. 9 7.63 41.65 7.05 .235 .814 . .
外向性（E） 52.25± 9.79＜ 56.60 10.93 -3.001 .003 **
神経症傾向（N） 52.30±11.38 52.18±11.42 0.073 .942 n.s.
精神病傾向（P） 55.32±10.05 55.90±10.13 -0.416 .678 n.s.
SDS 抑うつ 50.83±10.47 50.31±10.39 0.356 .722 n.s.
SAS 不安 47.78±11.48 45.86±12.26 1.158 .248 n.s.
注：
大学生の睡眠の質、人格特性、不安と抑うつの専攻差の検定
理系(n=81) 文系(n=124) t(203) p
PSQI 睡眠の質 5.30± 2.93 5.71± 3.01 -0.972 .332 n.s.
EPQ 虚言（L） 41.91± 7.40 41.69± 7.35 0.209 .835 n.s.
外向性（E） 53.95± 9.48 54.44±11.19 -0.322 .748 n.s.
神経症傾向（N） 51.54±12.06 52.70±10.92 -0.712 .477 n.s.
精神病傾向（P） 57.59±10.19＞ 54.27± 9.81 2.332 .021 *
SDS 抑うつ 51.47± 9.89 50.02±10.74 0.977 .330 n.s.

























PSQI 睡眠の質 5.56± 2.82 5.44± 2.97 5.91± 3.73 .222 n.s.
EPQ 虚言（L） 42.08± 6.44 41.15± 8.34 42.95± 7.01 .680 n.s.
外向性（E） 54.22±11.18 54.20± 9.85 54.55±10.68 .010 n.s.
神経症傾向（N） 53.23±10.86 50.69±12.13 54.09±10.08 1.471 n.s.
精神病傾向（P） 54.06± 9.96 56.78± 9.28 57.50±12.79 2.133 n.s.
SDS 抑うつ 50.30±10.87 49.63±10.50 55.64± 5.92 3.051 *
SAS 不安 44.95±10.78 46.47±11.36 57.14±13.51 10.451 ***
注：
年齢別の大学生の不安と抑うつの多重比較
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＝-.119, p﹤.10, r＝.195, p﹤.01, r＝.129, p﹤.10, r＝.129, p﹤.10）。（P）、PSQIから不安へのパス
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Abstract
Background: Sleep is an essential activity in human life that helps with the restoration of 
body, integration and consolidation of memories. The rhythm of sleep and awakening is an 
effective activity to resume the physical and mental energy consumed in the day of study, 
therefore, lack of sleep could be a risk for maintaining a healthy condition.
However, after the entrance examination which was highly competitive, a great number 
of Chinese college students either could not manage their own time efficiently, under the 
pressure of study, employment and interpersonal relationship surrounded in the campus, or 
guarantee sufficient sleep. Thus, the purpose about this study is to explore the relation 
among personality characteristics, depression, anxiety, and the sleep quality in Chinese 
college students.
Methods: 205 Chinese students (male: 111, female: 94, average age: 20.64 (SD = 1.454)) 
participated in this research. According to level of age, the students would be divided into 
three groups (18-20,21-22,23-25), and would be evaluated under four scales ; Pittsburgh 
sleep quality index：PSQI, Eysenck Personality Questionnaire : EPQ, Self-rating depression 
scale：SDS, and Self-Rating Anxiety Scale：SAS.
Results & Discussion: In accordance with the variance analysis, the depression and anxiety 
level among college students of the 23-25  group were significantly higher than those in the 
18-20  and 21-22  groups, which may due to the pressure of graduation, employment or 
entering into society. Through the correlation analysis，the statistics indicate that the 
sleep quality is associated with personality traits, depression and anxiety level. Furthermore, 
the research has SEM in order to predict the causal relation among sleep quality, personality 
traits, depression and anxiety. The result revealed that the quality of sleep would affect the 
depression and anxiety level, meanwhile, the introversion oriented personality traits, 
nervousness and neuropathy propensity would have some influence to your sleep quality, 
The Relationship among Quality of Sleep, Depression, 






also the nervousness could effect on sleep quality. Personality is a stable feature of long-
term formation, which is difficult to change in the short time, but the mood is a short-term 
state that can be improved, hence the sleep quality can be raised by ameliorating your 
emotion.
Key word： sleep quality, depression, anxiety, personality traits, Chinese university students
